FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT , Feb 21, 2008 8:00 am
DOCUMENT # PO6000156185 Secretary of State
1. Entily Name 02-21-2008 90029 017 ***150.00
BRAY-LEMAIRE MARKET, INC.
Principal Place of Business Mailing Address
901 PROGRESSO DRIVE 901 PROGRESSO DRIVE ) >
FORT LAUDERDALE, FL “33308 FORT LAUDERDALE, FL 38389, o
| frifin |
2. Principal Place of Business - No P.0. Box # 3. Mailing Address Immlﬂ“wnmmm“w
S;“i';"_’f;g“‘ #10] 2‘;‘;"‘1‘3‘2“‘;# 10} 01152008  ChgP CR2E034 (12/06) .
City & State City & State 4. FE| Number Apphed For
20~ 81286293 No Appicab
e 533 o Country oo 2330 Y Caountry 5. Certificate of Status Desired ] ?:;Em‘:"m":"‘“'
8. Namo and Address of Current Rogisterad Agent 7. Name and Addross of Now Registored Agant
R ————— e - Narne — - — —_ _—
TADAMS NATALIE M - S — — - o
1833-NW-ETTHAVE Streed Address (P.O. Box Number hie) o

B. The above named entity submits this statement for the purpose of changing ils regi d office or regi d agent, or both, in the State of Florida. | am famdliar with, and accept
the obligati istered ggent.

“FolT LAVDELALE FL | *%%21)

SIGNATURE , NATALIE ADAMS i ’ ! ’ 0%
or ypad or pr of agerk and teie o appicanis. {NOTE: Regriored Agen requred ‘oa
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, ]  AddedtoFees
10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP [ Deete e [ Change  {] Addition
NAME BRAY, DOUGLAS NAME
STREET ADFESS | 1124 SEMINOLE DRIVE #18 STREET ADORESS
CnyY-ST-2p FORT LAUDERDALE, FL. 33304 CITY-ST-2P
WME pv O pekete THLE Jcrange [ Aadition
NAME LEMAIRE. GEORGE NAME
SIREET ADDRESS | 1505 NE 5TH STREET STREET ADDRESS
o1v-§1-2¢ | FORT LAUDERDALE, FL 33301 CIRY-ST-2P
e O etete e Ochenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CIFY-ST-2P
MiLE {1 petete BiLE ‘ ] Crange [ Addition
HAME : HAME
STREFT ADDRESS STREET ADORESS
cy-st-2p CTY-ST-2P
nme O pelere e [JcCrange  [] Addition
NANE NAME
STREET ADDRESS SIREET ADORESS
oTY-51-29 ory-51-2P
e ‘ (7 Delete TmE O cnange [T Aadition
NAME . . NAME
STREET ADORESS SIREET ADDRESS
oTY-S57-71 CHY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgfor rustee empowesed to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an anachrner} n address, with all other ke empowered.
ifos  (asu)Ue1-s33%
h™ ) Deytrne Fone ¢

SIGNATURE:




